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F ADJUSTMENT NEW SUFFIK 

?YPE OF SUBMISSION A ADJUSTMENT 
C CANCELLATION WlTH AMOUNT > ZERO 

WITH FILING DATE WITHIN THE AND NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE 

NO OCCURRENCE OF SPECIAL R MEDICARE/CHAMPUS DUAL ENTITLEMENT 
PROCESSING CODE 

NOOCCURRENCEOF 
OVERRIDE CODE 

K CATASTROPHIC LOSS 

L NON-DRG REIMBURSEMENT USING DRG- 
RELATED COST-SHARE CALCULATION 

N RETROSPECTIVE PAYMENT-INPATIENT MENTAL 
HEALTH 

NOTE: 

T MHPD RECALCULATION OF RATES. NO 
COST-SHARE APPLIED 

IF THE HCSR BEGIN/END DATES OF CARE CROSSOVER A CHANGE IZV THE 
ACTlVE DUTYDAILY RATE, THE DRG DAILY RA1F. m THE PSYCH PER DlEM 
COST-SHARES DAILY RATE (WHlCHEVER APPLIES To THAT HCSR], THE RATES 
MUST BE APPLIED APPROPRIATELY TO EACH PERIOD OF TIME. FOR COST-SHARE 
CALCUZA~ONS. 

I-MO-20R 

l-140-20R 

l-140-21R 

l-1452lR 

l EDlTS FOR TRICARE. ARMY CAM DEMONSTRATIONS. RETIRED SPONSORS AND 
THEIR FAMILY MEMBERS. AND FAMlLY MEMBERS OF DECEASED SPONSORS. (OR 
FORMER SPOUSE). 

PATIENT COINSURANCE MUST BE 5002 CALLOW S.01 ROUNDING ERROR) OF AMOUNT 
ALLOWED AND 

PATIENT COPAYMENT ,MUST BE ZERO WHEN: 

ENROLLMENT STATUS = U MANAGED CARE SUPPORT PRIME 
SPECIAL PROCESSING CODE PO TRICARE PRIME - POINT OF SERVICE 
= 

PATIENT COINSURANCE MUST BE 20%~ (ALLGW 1 c ROUNDING ERROR) OF AMOUNT 
ALLOWED AND 

PATIENT COPAYMENT MUST BE ZERO WHEN 

PROGRAM INDICATOR I INSTITUTIONAL 
SPONSOR STATUS F FORMER MEMBER 

I PERMANENTLY DISABLED 
0 TEMPORARILY DISABLED 

R RETIRED 
K DECEASED 

D 100% DISABLED 

W TITLEIIIRETIREE 
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Institutional Edit Requirements * 

SPONSOR 

ENROLLMENT STATUS 

ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE 

SPECIAL RATE CODE 

TYPE OF SUBMISSION 

TYPE OF SUBMISSION 

T 
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9 
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F 
G 

“5” 
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PATIENT RELATIONSHIP TO FORMER SPOUSE 

CRI STANDARD cHAMPus 

NEW ORLEANS STANDARD CHAMPUS 

Z’RICW STANDARD PROGRAM 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

ARMY CAM DEMONSTRATIONS 

NO SPECIAL RATE 

DISCOUNT RATE AGREEMENT 

INITIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFIX 

~ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WITH FILING DATE WlTHIN THE NUMBER OF MONTHS OF HCSRs STORED ON DATABASE; 
NO OCCURRENCE OF SPECIAL R MEDICARE/CH.AMPUS DUAL ENTITLEMENT 
PROCESSING CODE 

# HOSPICE 
NO OCCURRENCE OF K CATASTROPHIC LOSS 
OVERRIDE CODE L NON-DRG REIMBURSEMENT USING DRG- 

RELATED COST-SHARE CALCULATION 

U BENEFICIARY INDEMNIFICATION PAYMENT 

. EDITS FOR RETIRED SPONSORS AND THEIR FAMILY MEMBERS, AND FAMILY 
MEMBERS OF DECEASED SPONSORS. IoR FORMER SPOUSE). CHAMPUS-DRG 
RECORDS. (PATIENT NOT NEWBORN). FOR ARMY CAM DEMONSTRATIONS 

l-MO-23R PATIENT COINSURANCE MUST EQUAL ZERO2 mqLEss 

l-140-24R 20% OF lAMOlJNT BILLED MINUS TO-f& CHARGES BY REVENUE CODE FOR (DRG NON- 
REIMBURSABLE REVENUE CODES’ AND DUPLICATE BILLING (1) DENIAL REASON CODE)] IS 
LESS THAN [AUTHORIZED BED DAYS TIMES THE DRG DAILY RATE] WHEN - 

PROGRAM INDICATOR = I INSTITUTIONAL 

PATIENT DATE OF BIRTH # BEGIN DATE OF CARE (NOT NEWBORN): 

ENROLLMENT STATUS S CRI STANDARD CHAMPUS 

9 NEW ORLEANS STANDARD CHAMPUS 

1 F TRICARE STANDARD PROGRAM 

G69,July10,1998 5X-30 
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- 
hstitzftional Edit Requirements 

SPECIAL RATE CODE 

ANY SPECIAL OCCURRENCE 
OF SPECIAL PROCESSING 
CODE 

TYPE OF SUBMISSION 

OR 
TYPE OF SUBMISSION 

Y 

G 

H 

I 

J 

M 

N 

0 

9 
F 
G 

I 

R 
0 

F 

G 

A 

C 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

DRG LONG STAY 

DRG SHORT STAY 

DRG COST OUTLIER 

DRG NO OUTLIER 

DISCOUNTED DRG LONG STAY 

DISCOUNTED DRG SHORT STAY 

DISCOUNTED DRG COST OU’ILIER 

DISCOUNTED DRG NO OUTLIER 

ARMY CAM DEMONSTRATIONS 

INITIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 
ZERO PAYMENT 

ADJUSTMENT NEW SUFFIX 

ADDITIONAL DRG INTERIM BILLING 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED > ZERO 
WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE DATA 
BASE: 

SPONSOR STATUS F 

I 

0 

R 

K 

D 
W 

OR 

PATIENT RELATIONSHIP TO T 
SPONSOR H 

R 
Y 

NO OCCURRENCE OF SPECIAL R 
PROCESSING CODE 

# 

FORMER MEMBER 

PERMANENTLY DISABLED 

TEMPORARILY DISABLED 

RETIRED 

DECEASED 

100% DISABLED 

TITLE Ii RETIREE 

FORMER SPOUSE 

MEDICARE/CHAMPUS DUAL ENTITLEMENT 

HOSPICE 

5.11-3 1 C-67, February 24,1998 
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K CATASTROPHIC LOSS 

OVERRIDE CODE L NON-DRG REIMBURSEMENT USING DRG- 
RELATED COST-SHARE CALCULATION 

U BENEFICIARY INDEMNIFICATION PAYMENT 
l EDITS FOR RETIRED SPONSORS AND THEIR FAMILY MEMBERS. AND FAMILY 

MEMBERS OF DECEASED SPONSORS. CHAMPUS-DRG. PATIENT IS NEWBORN. FOR 
ARMY CAM DEMONSTRATIONS. 

l-140-2513 PATIENT COINSURANCE MUST EQUAL ZERO’ UNLESS 
l-144%26R 20% OF AMOUNT BILLED MINUS TOTAL CHARGES BY REVENUE CODE FOR DRG NON- 

REIMBURSABLE REVENUE CODES’ AND DUPLICATE BILLING (1) DENIAL REASON CODE IS 
LESS THAN [(AUTHORIZED BED DAYS MINUS 3) TIMES THE DRG DAILY RATE) WHEN - 

PROGRAM INDICATOR I lNSTfTUTIONAL 
PATIENT DATE OF BIRTH = BEGIN DATE OF CARE (‘NEWBORN): 

ENROLLMENT STATUS S 

Q 
F 

Y 

SPECIAL RATE CODE 

TYPE OF SUBMISSION 

=&FE OF SUBMISSION 

G 

H 

I 

J 

M 

N 

0 

Q 
I 

R 

0 

F 

G 

A 

C 

CRl STANDARD CHAMPUS 

NEW ORLEANS STANDARD CHAMPUS 

TRZW STANDARD PROGRAM 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

DRG LONG STAY 

DRG SHORT STAY 

DRG COST OUTLIER 

DRG NO OUTLIER 

DISCOUNTED DRG LONG STAY OUTLIER 

DISCOUNTED DRG SHORT STAY 

DISCOUNTED DRG COST OUTLIER 

DISCOUNTED DRG NO OUTLIER 

INITLAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT , 

ADJUSTMENT NEW SUFFIX 

ADDITIONAL DRG INTEFUM BILLING 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED > ZERO 
WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE; 

ANY OCCURRENCE OF F ARMY CAM DEMONSTRATIONS 
SPECIAL PROCESSING CODE G 

SPONSOR STATUS F FORMER MEMBER 

G69,July 10,199s 5.11-32 



ADP Manual 

III. INSTITUTIONAL EDIT REQUIREMENTS 
(ELN 145-164) 

l-145-01 MUST BE NUMERIC. 

SPECIAL. RATE CODE SEE BELOW 

TYPE OF SUBMISSION SEE BELOW 

.‘.. 1. .:. .’ “.‘. “.. ‘. ::: . . . . :.:_: .,I 
‘,“, ,‘, .: :. 
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;‘;;:&$&&&$j j,:.’ ;, j: .;. ;,,.: ;l.I::;:g~&&&,&& I.: .::.: 

SE; g;k&. : ‘. .:,. EtiOi&$. ‘, :, 

STAWS. PROGRAM 
INDICATOR. TYPE OF 
SUBMISSION, 
PATIENT 
RELATIONSHIP. 
FILING DATE. BEGIN 
DATE OF CARE, 
PATIENT DOB. 
SPECIAL RATE CODE. 
BILL 
CLASSIFICATION 
CODE. OVERRIDE 
CODE 

ENROLLMENT 
Sl-A’KJS. PROGRAM 
INDICATOR TYPE OF 
SUBMISSION. 
SPONSOR STATUS. 
PATIENT 
RELATIONSHIP. 
FILING DATE. BEGIN 
DATE OF CARE. 
PATIENT DOB. 
PATIENT 
COINSURANCE. 
OVERRIDE CODE 

FILING DATE. 
AMOUNT ALLOWED 

5.W 1 C-28, August 25,1994 



SPECIAL RATE CODE SEE BELOW ENROLLMENT 
-STATUS. PROGRAM 
INDICATOR TYPE OF 
SUBMISSION. FILING 
DATE. AMOUNT 
ALLOWED 

PROGRAM INDICATOR SEE BELOW ENROLLMENT 
STATUS. TYPE OF 
SUBMISSION. FILING 
DATE. AMOUNT 
ALLOWED. 
OVERRIDE CODE 

SEE BELOW 

SEE BELOW ENROLLMENT 
STATUS. PROGRAM 
INDICATOR PATIENT 
RELATIONSHIP. 
SPONSOR STATUS. 
TYPE OF 
SUBMISSION. FILING 
DATE. PATIENT DOB, 
BEGIN DATE OF 
CARE. PATIENT 
COINSURANCE 

OVERRIDE CODE 

OVERRIDE CODE 

. . . . . 

NO IiRiOit 

I PRIME fh’ETWORIi) 

I MN MEDICARE SCJBKShVTON/72UCARE SENIOR PRIME 
(NONIVETWOI?.fQ 

I BYPASS ALL COPAYMENT EDITING. 

l-145-02R PATIENT COPAYMENT MUST BE ZERO WREN: 

TYPE OF SUBMISSION D COMPLETE CONTRACTOR DENIAL 

l-145-03R PATIENT COPAYMENT MUST BE ZERO WHEN: 

TYPE OF SUBMISSION C COMPLETE CANCELLATION (C) WITH FILING DATE 
WITHIN THE NUMBER OF MONTHS OF HCSRs 
STORED ON THE DATABASE 

UMESS THE CANCELLED HCSR REPORTS AMOUNT ALLOWED > ZERO. IN WHICH CASE 
PATIENT COPAYMENT MUST BE 2 ZERO 

l-145-05R PATIENT COPAYMENT MUST BE 5 AMOUNT ALLOWED WHEN. - 
PROGRAM INDICATOR I INSTITUTIONAL 

ENROLLMENT STATUS S CRI STANDARD CHAMPUS 

C-89, July lo,1998 5.111-Z 
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M 

T 

Q 
F 

D 

Y 

TYPE OF SUBMISSION I 

R 

0 

F 

?YPE OF SUBMISSION A 

C 

MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

NEW ORLEANS STANDARD CHAMPUS 

TRC4R.E STANDARD PROGRAM I 
MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

CON’ITNUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

INITIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFIK 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE; 

SPECIAL RATE CODE D DISCOUNT RATE AGREEMENT 
P PER DIEM RATE AGREEMENT 

NO OCCURRENCE OF SPECIAL R MEDICARE/CHAMPUS DUAL ENTITLEMENT 
PROCESSING CODE 

# HOSPICE 
NOOCCURRENCEOF K CATASTROPHIC LOSS 
OVERRIDE CODE L NON-DRG REIMBURSEMENT USING DRG- 

RELATED COST-SHARE CALCULATION 
i 145-06R PATIENT COPAYMENT MUST BE I AMOUNT ALLOWED @ND COINSURANCE MUST BE ZERO) 

- - 
PROGRAM INDICATOR H PROGRAM FOR PERSONS WITH DISABILITIES 
ENROLLMENT STATUS S CRI STANDARD cHAMPus 

J MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

M MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

5.111-3 C-S9,July10,1998 



T MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

9 NEW ORLEANS STANDARD CHAMPUS 
F TRCAREST~ARDPROGRAM 
D MANAGED CARE SUPPORT - TRICARE-TIDEWATER 

STANDARD CHAMPUS PROGRAM 
TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

?YPE OF SUBMISSION A ADJUSTMENT 
C CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WITH FILING DATE WlTHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE: 

NO OCCURRENCE OF SPECIAL R MEDICARE/CHAMF’US DUAL ENTTILEMENT 
PROCESSING CODE 

# HOSPICE 
NOOCCURRENCEOF 
OVERRIDE CODE K CATASTROPHIC LOSS 

l EDIT FOR RETIRED SPONSORS AND THEIR FAMILY MEMBERS. AND FAMILY 
MEMBERS OF DECEASED SPONSORS. (OR FORMER SPOUSE). CHAMPUS-DRG 
RECORDS. (PATIENT NOT NEWBORN). ARMY CAM DEMONSTRATlONS 

l-140-09R PATIENT COPAYMENT MUST EQUAL ZERO’ 

UNLESS 
l- 145-07R GOVERNMENT AUTHORIZED BED DAYS TIMES THE DRG/AF’PLICABLE DALLY RATE Is LESS 

THAN 125%3 OF AMOUNT BILLED MINUS (TOTAI CHARGES BY REVENUE CODE FOR DRG 
NON-REIMBURSABLE REVENUE CODES’ AND DUPLICATE BILLING (1) DENIAL REASON 
CODE)) WHJ3N 

PROG=,ICATOR I INSDTUTIONAL 

ENROLLMENT STATUS S CRI STANDARD CHAMPUS 
J MANAGED CARE SUPPORT - HOMESTEAD 

STANDARD CHAMPUS PROGRAM 
M MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 

STANDARD CHAMPUS PROGRAM 
T MANAGED CARE SUPPORT - STANDARD CHAMPUS 

PROGRAM 

9 NEW ORLEANS STANDARD CHAMPUS 
F TRICARESTANDAFtDPROGRAM I 

C-69, July lo, 1998 5.111-4 
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D MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMF’US PROGRAM 

Y CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

TYFE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

G ADDITIONAL DRG LNTERIM BILLING 

?YPE OF SUBMISSION A ADJUSTMENT 
C CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WLTI.3 FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE: 

PATIENT DATE OF BIRTH t BEGIN DATE OF CARE (NOT NEWBORN) 
SPECIAL RATE CODE G DRG LONG STAY 

H DRG SHORT STAY 
I DRG COST OUTLIER 
J DRG NO OUTLIER 

M DISCOUNTED DRG ‘LGNG STAY 

N DISCOUNTED DRG SHORT STAY 
0 DISCOUNTED DRG COST OUTLIER 

Q DISCOUNTED DRG NO OUTLIER 

SPONSOR STATUS F FORMER MEMBER 
I PERMANENTLY DISABLED 
0 TEMPORARILY DISABLED 

R RETIRED 

K DECEASED 

D 100% DISABLED 

W TI’TLEIIIRETIREE 

PATIENT RELATIONSHIP TO SPONSOR = FORMER SPOUSE (T. H. R m Y): 

NOOCCURRENCEOF 
OVERRIDE CODE K CATASTROPHIC LOSS 

L NON-DRG REIMBURSEMENT USING DRG- 
RELATED COST-SHARE CAICULA’HON 

U BENEFICIARY INDEMNIFICATION PAYMENT 

5.111-5 C69, July lo,1998 
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NO OCCURRENCE OF SPECIAL F 
PROCESSING CODE G ARMY CAM DEMONSTRATIONS 

N CHAMPUS SELECT 

R MEDICARE/CHAMPUS DUAL ENTLTLEMENT 
* VA MEDICAL CENTER CLAIM 

# HOSPICE 

I 

. EDITS FOR RETIRED SPONSORS AND THEIR FAMILY MEMBERS. AND FAMILY 
MEMBERS OF DECEASED SPONSORS, CHAMPUS-DRG. PATIENT IS NEWBORN. 

l-140-09R PATIENT COPAYMENT MUST EQUAL ZERO’ UNLESS 

l- 145-08R GOVERNMENT AUTHORIZED BED DAYS MINUS 3. TIMES THE DRG/APPLICABLE DALLY 
RATE IS LESS THAN 125% OF AMOUNT BILLED MINUS (TOTAL CHARGES BY REVENUE 
CODE FOR DRG NON-REIMBURSABLE REVENUE CODES’ AND DUPLICATE BILLING (1) 
DENIAL REASON CODE)] WHEN: 

PROGRAM INDICATOR I INSTTTUTIONAL 

ENROLLMENT STATUS S CRI sIANDARD CHAMPUS 
J MANAGED CARE SUPPGRT - HOMESTEAD 

STANDARD CHAMPUS PROGRAM 

M MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

T MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

Q NEW ORLEANS STANDARD CHAMPUS 

F Z-RKXRE STANDARD PROGRAM 

D MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

Y CONTINUED HEALTH CARE BENEFIT PROGRAM _, 
STANDARD 

TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 
F ADJUSTMENT NEW SUFFIX 

G ADDITIONAL DRG INTERIM BILLING 

%E OF SUBMISSION A ADJUSTMENT 

C CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE; 

PATIENT DATE OF BIRTH = BEGIN DATE OF CARE (NEWBORN): 

C-69,July lo,1998 5.111-6 
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DRG LONG STAY SPECIAL RATE CODE G 

H 

I 

J 

M 

N 

0 

9 
I 

0 

R 

K 

NOOCCURRENCEOF K 
OVERRIDE CODE L 

U 

NO OCCURRENCE OF SPECIAL F 
PROCESSING CODE G 

N 

R 
* 

# 

DRG SHORT STAY 

DRG COST OUTLIER 

DRG NO OUTLIER 

DISCOUNTED DRG LONG STAY 

DISCOUNTED DRG SHORT STAY 

DISCOUNTED DRG COST OUTLIER 

DISCOUNTED DRG NO OUTLIER 

PERMANENTLY DISABLED 

TEMPORARILY DISABLED 

RETIRED 

DECEASED 

CATASTROPHIC LOSS 

NON-DRG REIMBURSEMENT USING DRG- 
RELATED COST-SHARE CALCULATION 

BENEFICIARY INDEMNIFICATION PAYMENT 

ARMY CAM DEMONSTRATIONS 

CHAMPUS SELECT 

MEDICARE/CHAMPUS DUAL ENTITLEMENT 

VA MEDICAL CENTER CLAIM 

HOSPICE 

IN WHICH CASE PATlENT COPAYMENT MUST EQUAL AUTHORIZED BED DAYS MINUS 3. 
TIMES THE DRG DALLY RATE. IF (AUTHORIZED BED DAYS MINUS 3) s 0. PATIENT 
COPAYMENT = $0.00. 

l-140-09R WHEN THE PRECEEDING CALCULATIONS RESULT IN EQUAL VALUES. PATIENT COPAYMENT 
MUST BE ZERO IF PATIENT COINSURANCE IS NOT ZERO. (USE 1-145-07R m 1- 145-08R JF 
CALCULATION RESULTS IN EQUAL VALUES. BUT VALUE SUBMMTED DOES NOT MATCH 
CALCULATION.) 

PATIENT COPAYMENT MUST BE ZERO IF PATIENT COINSURANCE IS NOT ZERO. 
USE 1 - 145-07R m l- 145-OSR IF CALCULATION RESULTS IN EQUAL VXUE.S. BUT VALUE 
SUBMITTED DOES NOT MATCH CALCULATION. 

NOTE: 
PATXENT COPAYMENT = ZERO ON XNSWONAL HCSRs. FOR RETIRED 
SPONSORSAND TUELR FAMLLYbtEMBERS, AND FAMlLYMEh4BERS OFDECEASED 
SPONSORS. a FORMER SPOUSE). STATE-DRG AND NON-DRG RECORDS. SEE 
PATiENTCOIh?WRANCEEDITl-140-12R 

5.111-7 C-89, July lo,1998 
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l EDITS FOR FAMILY MEMBERS OF ACTIVE DUTY SPONSORS B TAMP DESIGNEE, NOT 
SUCCESSIVE ADMISSION. INCLUDES CHAMPUS-DRG RECORDS. (CHAMFUS DRG 
PATIENT IS NOT NEWBORN). 

l-145-IOR PATIENT COPAYMENT MUST EQUAL SO.00 IF GOVERNMENT AUTHORIZED BED DAYS = 0. 
OTHERWISE. COPAYMENT MUST EQUAL THE LARGER OF GOVERNMENT AUTHORIZED BED 
DAYS TIMES THE ACTIVE DUTY DAILY RATE FORTHE PERIOD. s S25.00. NO OCCURRENCE 
OF SPECIAL PROCESSING CODE = CHAMPUS SELECT (N). VA MEDICAL CENTER CLAIM (*). 
OR HOSPICE (#). OR MENTAL HEALTH (MH) ACTIVE DUTY COST SHARE. 

1-14!5-13R PATIENT COINSURANCE MUST BE ZERO WHEN. - 
PROGRAM INDICATOR 

ENROLLMENT STATUS 

I 

S 

J 

M 

T 

Q 
F 

D 

Y 

TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 
0 ZERO PAYMENT 
F ADJUSTMENT NEW SUFFIX 

G ADDITIONAL DRG INTERIM BILLING 

%E OF SUBMISSION A 

C 

INSHTUTIONAL 

CRISTANDARD CHAMPUS 

MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

NEW oRLEANs STANDARD cHAMPus 

TTUCARE STANDARD PROGRAM 

MANAGED CARE SUPPORT - TRICARE-TIDEWAmR 
STANDARD CHAMPUS PROGRAM 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE: 

SPONSOR STATUS A ACTIVE DUTY 

P TAMP DESIGNEE 
B RECALLED ACTIVE DUTY 

E MEPCOM ENLISTEE 

J ACADEMY/OCS 
N NATIONAL GUARD 

C-89, July lo,1998 5.111-8 



ADPManzuzZ 

htstitutiond Edit Requirements 

. . . . .., .: ,.,. :: ,.,, :;...: .,.. :. ,,.;,::.,:: 
g&.&:.: :: ::,.:.‘:.‘..:. 

. . . . . _;,. . . ., . . ., ..: :: .:.:. .,::: :.,: ..:.: .) :..::, j ;: j: i :..: :ii;.::i,:~::xli,~~i~.~:i,: :i$i::i:,;::i:i; ;y;$;:;; 3.; i:;:; j.:~.:.~j..~.:i:i,:.: j.5:: j ..:: :.. :,:j:: :,. :,:,::: :::.:: .::::..::.: ..:::..:.‘i:. j:.:: j i:..; j:. 5:: :,::: j. j .:j .: :; :I ::..: ..,:::; :;: :::,j:::j;:,:j j/::.j:.::::j:j::),j > :j . . 

,i, ,:,::::::: :,:., :: :_,,:: :5~g@&&$gi ;.:li;:iiiiil:iisi~~~~~~~~~~~~~~~~~~~~~?~~~~~~~~~~~~~~ i’iii:ilrii,iiiiiii~~~~ ‘::isiiii,ijiiijii~~~~~~~~ ij??) :; :. 
.,.,,.. ::. .::::::::::.:‘i:.:::::::~,:::, ),.’ :::..:.~.:,:::.::.::.. . . . . . . . ..l.\........ ::, . . . . . .A...... 

,.,.,.. .,.,... :‘- .,,,. > :.:,,./..,.,.l/(, 
.A. I,......:.::.:.:.:.: .,..: :,:,:.::,‘.:::.:,::.:,:::~ :,:::,:.:.:,, .,,::.:.:.:.::: ‘.:‘~:~::~:~::~,~:,:~‘~:,,.:~,~:.:,.,.,’::,:.’:...:.:.:.‘,:.:~:~ ..:.A:. ;:, ,: .;: ..: :.,: :.:,:.:.:,..: :: ,... . . . . . . . . . . . . :: 
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9 PRISON/APPELLATE 

v RESERVE 

T FOREIGN MILITARY 

SPECIAL RATE CODE f D DISCOUNT RATE AGREEMENT 

PATIENT DATE OF BIRTH f BEGIN DATE OF CARE (NOT NEWBORN) 

WHEN SPECIAL RATE CODE = G. H. I. J. M. N. 0. P, BLANK. m Q (CHAMPUS DRG) 

PATIENT RELATIONSHIP TO SPONSOR 
NOT = FORMER SPOUSE cr. H. R m Y) 

BILL CLASSIFICATION CODE 1 INPA’HENI’ 

NO OCCURRENCE OF SPECIAL R MEDICARE/CHAMPUS DUAL ENTITLEMENT 
PROCESSING CODE MI-I MENTAL HEALTH ACTIVE DUTY COST SHARE 

# HOSPICE 

NOOCCURRENCEOF J SUCCESSIVE ADMISSION 
OVERRIDE CODE K CATASTROPHIC LOSS 

U BENEFICIARY INDEMNIFICATION PAYMENT 

V ACTIVE DUTY FAMILY MEMBER SERVICES 
PROVIDED IN OCHAMPUSEUR 

l-145-1lR 

l EDITS FOR FAMILY MEMBERS OF ACTIVE DUTY SPONSORS m TAMP DESIGNEE. 
CHAMPUS-DRG. PATIENT IS NEWBORN. 

PATIENT COPAYMENT MUST EQUAL $0.00 IF (GOVERNMENT AUTHORIZED BED DAYS 
MINUS 3) c 0. 

OTHERWISE. PATIENT COPAYMENT MUST EQUAL THE LARGER OF GOVERNMENT 
AUTHORIZED BED DAYS MINUS 3. TIMES THE ACTIVE DUTY DAILY RATE FOR THE 
PERIOD, m $25.00 

NO OCCURRENCE OF SPECIAL N CHAMPUS SELECT 
PROCESSING CODE 

l-145-1SR AND PATIENT COINSURANCE MUST BE ZERO WHEN: 

PROGRAM INDICATOR I INSTI~ONAL 

ENROLLMENTSTATUS S CRI STANDARD CHAMPUS 

J MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

M MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD.CHAMPUS PROGRAM 

T MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

9 NEW ORLEANS STANDARD CHAMPUS 

F TRICARESTANDARD PROGRAM I 

5.111-9 C-89, Juiy lo,1998 
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D MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

Y CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 
0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

G ADDIT¶ONAL DRG INTERIM BILLING 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C CANCELLAHON WITH AMOUNT ALLOWED > ZERO 
WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE: 

SPONSOR STATUS A ACTIVE DUTY 
P TAMP DESIGNEE 
B RECALLED ACTIVE DUTY 
E ‘MEPCOM ENLISl-EE 
J ACADEMY/OCS 
N NATIONAL GUARD 

Q PRISONER/APPELLATE 
V RESERVE 
T FOREIGN MILITARY IT): 

PATIENT DATE OF BIRTH = BEGIN DATE OF CARE (NEWBORN); 

SPECIAL RATE CODE = G. H. I. J. M. N. 0. m Q (CHAMPUS DRG): 

BILL CLASSIFICATION CODE 1 INPATIENT 
NO OCCURRENCE OF SPECIAL R MEDICARE/CHAMPUS DUAL ENTITLEMENT 
PROCESSING CODE N CHAMPUS SELECT 

# HOSPICE 

MI-I MENTAL HEALTH ACTIVE DUTY COST SHARE 
NOOCCURRENCEOF J SUCCESSIVE ADMISSION 
OVERRIDE CODE K CATASTROPHIC LOSS 

U BENEFICIARY INDEMNIFICATION PAYMENT 
V ACTIVE DUTY FAMILY MEMBER SERVICES 

PROVIDED IN OCHAMPUSEUR 
l EDlTS FOR FAMILY MEMBERS OF ACTIVE DUTY SPONSORS m TAMP DESIGNEE. 

SUCCESSIVE ADMISSIONS, 

C-89, July lo,1998 5.111- 10 
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l-14512R PATIENT COPAYMENT MUST BE 5 GOVERNMENT AUTHORIZED BED DAYS TIMES THE 
ACllVE DUTY DALLY RATE AND 

PATIENT COINSURANCE MUST BE ZERO WHEN. -- 

SPONSOR STATUS A 

P 

B 

E 

J 

N 

9 
V 

T 

PATIENT RELATIONSHIP # T 
H 
R 
Y 

TYPE OF SUBMISSION I 

R 

0 

F 

G 

+iYPE OF SUBMISSION A 

C 

PROGRAM INDICATOR 

ENROLLMENT STATUS 

I 

S 

J 

M 

T 

9 
F 

D 

Y 

INSTiTUTIONAL 

CRJ STANDAFZD cHAMPus 

MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

_ 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

NEW ORLEANS STmARD CHAMPUS 

llUCARE STANDARD PROGRAM I 
MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

ACTIVE DUTY 

TAMP DESIGNEE 

RECALLED ACMVE DUTY 

MEPCOM ENLISTEE 

ACADEMY/OCS 
NATIONAL GUARD 

PRISONER/APPELLATE 

RESERVE 

FOREIGN MILITARY 

FORMER SPOUSE 

INITIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFIX 

ADDITIONAL DRG INTERIM BILLING 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLGWED > ZERO 

5.111-l 1 C-89, July lo,1998 
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WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE; 

BILL CLASSIFICATION CODE 1 INPATIENT 

NO OCCURRENCE OF SPECIAL R MEDICAREjCHAMPUS DUAL ENTITLEMENT 
PROCESSING CODE # HOSPICE 

MH MENTAL HEALTH ACTIVE DUTY COST SHARE ~ 

ONE OCCURRENCE OF 
OVERRIDE CODE J SUCCESSIVE ADMISSION 

NOOCCURRENCEOF 
OVERRIDE CODE K CATASTROPHIC LOSS 

U BENEFICIARY INDEMNIFICATION PAYMENT 

v ACMVE DUTY FAMILY MEMBER SERVICES 
PROVIDED IN OCHAMPUSEUR 

l-140-14R PATIENT COST-SHARE3 MUST BE THE LESSER OF: 

a.) 25O% (ALLOW 1 c ROUNDING ERROR) OF AMOUNT ALLOWED, OR (THE LESSER OF): 

b.) 25% OF AMOUNT BILLED MINUS TOTAL CHARGES BY REVENUE CODE FOR (DRG NON- 
REIMBURSABLE REVENUE CODES’ AND DUPLICATE BILLING (1) DENIAL REASON CODE) 
OR 

c.) 15% OF AMOUNT ALLGWED WHEN 

ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE N CHAMPUS SELECT 

OR 
d.) 15% OF AMOUNT BILLED MINUS TOT& CHARGES BY REVENUE CODE FOR (DRG NON- 
REIMBURSABLE REVENUE CODES’ AND DUPLICATE BILLING (1) DENIAL REASON CODE) 
WHEN 

ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE N CHAMPUS SELECT 

l-145-14R OR 
e.) AUTHORIZED BED DAYS4 TIMES THE DRG/APPLICABLE DAILY RATE WHEN 

ANY OCCURRENCE OF OVERRIDE CODE = NON-DRG REIMBURSEMENTusING DRG- 
RELATED COST-SHARE CALCULATION (L); 
PROGRAM INDICATOR I INSTITUTIONAL 

ENROLLMENT STATUS S CIU STANDARD CHAMPUS 

J MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

M MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

Q NEW ORLEANS STANDARD CHAMPUS 

I F TREARESTANDARD PROGRAM 

c-69,Juiy10,1998 5.111-12 


